
CAUFOR~IA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

~_ ~Z' ',_ A PUBLIC DOCUMENT ~ fiLCLiv,GOVER PAGE 
f' 1() POLITICr,L 

f'R t,C'TICES COMMISSION 
Ple,,~.e Il'pe ,)1 PUll/ In Ini< 

tlAME OF FILER 

1) V. Jc7-"S' 
1. Office, Agency, or Court 

IlASTlnr 11 APR I 2 
~<2-'IT-\-e 

{l,gency I'Jame 

_C, ~t 0-2- l--\e ~A,---,---~=---",-~~~ ___________ ~_~ _____________ ~_~ 
OIVISlfJll Board_ Depanillent DlstfiCt. II Jpplicable Your P(:SlliOIl 

----~----C'='-'----'-,~=t-~v,'{jJ:-~:j ___ V\Il.JVwI-~ 
". II hhny ior multiple pOSlllons. list below or on an attachment. 

--~--~---~~-

,l!,gency Position . ______ .~ __ _ 

2_ Jurisdiction of Office (C/Jeck at least one box) 

o State o Judge (Statewide Jurisdlcl10nj 

o Muill-Counly ________________ ~ Oil Counly 01 I ()-C5 ~_-____ ~ 
o C,ly 01 ________________ _ o Oliler __ ~ ____ _ 

3. Type of Statement (C/Jeck at least one box) 

o Annual: Tile period co,.red IS January I, 2010, lilrough December ~)I, D Leaving Office: Date left ___ ~' ___ i ___ _ 

2010 ·or· (Check one) 

Tile period covered IS ------.J ~ __ . through Oecember J 1. 

2010 

() Tile period covered IS January 1 2010. throUgtl tile date 01 
leavl!lg olflce 

o Assuming Office: Date ------.J------.J __ 

o Candidate: Elecllon Year 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A-1 - Investmenls - schedule attached 

E:....Schedule A·2 • Inveslments - schedule attached 

o Schedule 8 - Real Property - schedule attached 

o The period covered IS _____ J __ ...J __ ~, through the dale 
of leaving oHlce 

Olfice sOllgl)t. II diHerent than Part 1 

-or· 

.... Total number of pages including this cover page: __ _ 

D Schedule C - Income, Loans. & Business PositlOllS - schedule attached 

'gJ' Schedule D - Income - Gifts - schedule al\ached 

D Schedule E • Income - GiftS - Travel Payments - schedule attached 

o None· No reportable interests all any schedule 

                
                                            

                 

       
⁾⁾⁾⁾⁾

                                                                                                                                                         contained 
herCln ;:)nd in ;my allached schedules is true and complele. I acknowled             ⁰⁾†           

I certlly under penally 01 perJury under Ihe laws of lile Slate of Cali                                  ⁾†

Date Signed --- rt(;;£/I                        •⁾⁾† ※※⁾⁃⁉⁊››⁉I----
FPPC Form 700 (2010/2011 

FPPC Toll-Free Helpline: 8661275-3772 WW'tJ.fppc.ca.go' 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTlCES COMMISSION 

Name 

Jeffrey Duclos 

... NAME OF SOURCE ... NAME OF SOURCE 

Rancho Bernardo Inn 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

17550 Bernardo Oaks Drive, San Diego, CA 

BUSINESS·ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

none 
DATE (mrnJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

12/23/2010 360 _____ s __ -=~ raffle prize --- $, ___ _ 

------ $,,-. ----

___ S ___ _ 

$ ___ _ _ __ S, ___ _ 

II>- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address J\cceptablo) ADDRESS (Busma<:s Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmIdd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddJ;ry) VALUE DESCRIPTION OF G!FT{S) 

$ ___ S ___ _ 

--- $>-----__ _ ______ S ____ _ 

s $ 

... NA.M E OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTlVITY, IF ANY, OF SOURCE 

D.!\TE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

------ $". ----
___ S, ___ _ 

$ ___ _ _ __ S ___ _ 

------ $"-___ _ ------ ,-----

Comments: _________________________________________________________________________________ __ 

Page 2 of 2 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI..free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

,. 1. BUSINESS ENTITY OR TRUST 

Vonjessen Dudos Inc. 

Name 

1932 Ava Avenue, Hermosa Beach, CA 90254 
Address {Busin"'....5s Address Acceptable} 

Check one o Trust, go to 2 (gJ Business Entity, complete the box, than go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PR Consultancy 

'FAIR MARKET VALUE 

0$2,000 - 510,000 
IF APPLICABLE, LIST DATE: 

~ 
$10,001 - $100,000 

S100,001 - $1.DOO,Ooo 
Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Sole Proprietorshlp 0 Partnership 181 Corporation 
OIh~f 

I YOUR BUSINESS POSITION Principal 

)- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARe. OF THE GROSS INCOME TO THE ENTITYITRUST) 

~ 
SO -$499 

X $500 - 51.000 
S1,001 - S10,000 

0510,001 - 5100,000 
DOVER $100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGl.E SOURCe: OF 
INCOME OF $10,000 OR MORE laLlacna ~eparare"&heet ifflenS$<II)'} 

Top Kick Productions 

)- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO ~ THE 
BUSINESS ENTiTY OR TRUST 

Check one box: 

o INVEST"E'" o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q!. 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
52,000 - $10,000 
$10,001 - $100,ODO 

$100,001 - $1,000,000 
Ove;r $1,000,000 

NATURE OF INTEREST o Property DllmershiplDeed of Trust 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -,,---,,--
Yr;;, remaining 

o Othec ---------

o Check box if add'ltional schedules reporting investments or real property 
are attached 

Comments: _____________________________________________ _ 

\lerincation 

P . t N Jeffrey Duclos nn ame __ -c~ __________________________________________ __ 

Office,AgencyorCourt __________________________________________ __ 

Statement Type 02010/2011 Annual D--zvrr AnnualDAssuming DLeaving DCandidate 

I have used aU reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my know1edge the infonnation 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed --------;c=;;;-:==;;-----
(n)oMtl. :iii}: year} 

Signature ______________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. A.a. 
FPPC Toll..Free Helpline: 866/275-3772 w\'I\v.fppc.ca.go'J 


